2001 UNIFORM -BUSI.NESS REPORT (UBR)

WDOCUMENT# N99000007487

1. Entity Name

Daytona Radio Control Racing

.

*

Association Inc

Principal Place of Business

1190 Golf Ave
Ormond Beach, FL 32174

Mailing Address

1190 Golf Ave
Ormond- Beach, FL 32174

TG Hienue

Address

31%@89G01 Avenue

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED

May 21, 2001 8:00 am
Secretary of State

05-21-2001 20342 017 ****70.00

/cnasasas

DO NOT WRITE IN THIS SPACE

Tim Davis
1190 Golf Avenue
Ormond Beach, FL 32174

City & State City & Stete 4. FEI Number Applied For
Ormond Beach, FL QOrmond Beach, FL 27174 59-3623295 Not Applicable
5.t Fa i ] I
fpe Courtry Ze Country 5. Certificale of Status Desired [ 28.15 Aadtional
32174 USA 32174 Us oo Rocuiro
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T S - T Name o o - )

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code
8, The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of rapistered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to.
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L President/Director 7 Delete THLE O Change [ Aadition
NAME Tim Davis NAME
sreciaooress | 1190 Golf Avenue , STREET ADDRESS
CITY-57-71P Ormond Beach, FL 32174 ciry-s1-2ip B
TITLE Secretary, [ Delete mLE Secretary /Director [ Change  [3d Addition
NAME Bean, Mike HAME Legacy, Steve
. - ) Y
SREETADDRESS | 835 Dougherty St. SREETADDRESS | 341 Taylor Avenue
Cr-st® | New Smyrna Beach, FL 32168. - § O, .| Daytona Beach BT, 32114 . --.
TITLE Trec?surer /D irector {7 Detete TITLE [ Change ] Addition
NAME Davis, Alan NAME
STREETADDRESS | /91 Sixth: Street STREET ADDRESS
CITY-ST-2IP _ Hnl ]AJI Hill ’_EI. 319117 CITY-ST-2IP
TITLE Director [reois [T Delete TITLE [Jchange [ Addition
NAME Flowers, Shane MM
STREET ADDRESS . STREET ADDRESS
CirYST2P 5 Palm Circle R
Srmond—Beach;-FE——32176
TITLE Director (5 Detete TILE Director [ Changz  [5] Additicn
r;::[liEET ADDRESS Sanderson ! Cur t :::EEE[ ADDRESS Lane ! ROd
o 1405 John Anderson e 124 Kingston Ave; Apt #1
Ormond—Beach;FL—32176 Baytena—Beach;—Fh—32t14

TITLE [ Detete TILE M ? [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certi

SIGNATURE:

e

04

3 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withLap 'acdress, with all other tike empowered.
‘ fEﬁ_ -

/29/01

(3869 676-9001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E037 {11/00)



